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ACROSS THE 


Objective — Eradication 


The myth that tuberculosis is nearing the point 
of being conquered has received two rude shocks 
of late. The first is the discovery of tens of thou- 
sands of unsuspected cases through mass X-ray 
procedures. The second is autopsy proof that the 
infection rate has not lessened proportionately to 
the decline in mortality. 

Eradication of the tubercle bacillus lies far 
ahead. Nevertheless it can and must be done. 

As one of the forces that have charted the 
course toward this end, the Christmas Seal takes 
on added significance today. Never has its edu- 
cational work been more needed; never the op- 
portunity greater for the fulfillment of its objec- 
tive. 

Our goal for 1945 is a national Seal Sale of 
$15,500,000. How best can the proceeds from 
our annual campaign be used? Answers are 
found in the following partial list: 

Teach the cause of tuberculosis and methods 

of prevention 

Examine those in contact with open tuber- 

culosis 

Diagnose the suspicious case 

Modern treatment in a sanatorium, ade- 

quately staffed with medical and nursing 
personnel; with facilities for surgery ~— 

Rehabilitation started during treatment 

Vocational training and guidance toward 

selected jobs ‘ 

Continuous social and medical supervision 


This is a practical interpretation of “Author- 
ized Forms of Tuberculosis Work’’-—our guide 
in discharging our responsibility to the public 
which answers our appeal for funds. 


With a program expanded along these lines - 


we can enter upon our 39th Annual Seal Sale . 


with assurance that we are heading in the right | 


direction; with confidence in the generosity 
our understanding public; with certainty th 
the Christmas Seal Sale will stand by until the 
job is finished. 
Kendall Emerson, M., D., 
Managing Director, NTA. 
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The Hope for Tomorrow 
“The hope of the world centers in its children, 


At no other time in history have there been so' 


many children among the helpless victims of 
warfare. There are millions who have known 
no other life than one filled with suffering and 
death, starvation and disease, separations and 
painful wanderings. The future of the liberated 
Allied countries and their place in the family of 
United Nations depends in great measure upon 
restoration of strength and vigor to the child 
victims of World War II. It is UNRRA’s obli- 
gation, when requested, to assist in the rehabili- 
tation of these unfortunate little beings, to bring 
to them a measure of health and to help re- 
introduce them to security in their homes. Jus- 
tice and future world security demand no less.” 


—Herbert Lehman, Director General, UNRRA. 


‘BULLETIN: 
OF THE 
NATIONAL TUBERCULOUS ASSOCIATION 


Published monthly at 1790 Broadway, New York 19, 
N. Y., by the National Tuberculosis Association for 
those interested.in public health and the administra- 
tive aspects of tuberculosis, and made possible through 
the annual sale of Christmas Seals. 


The editors welcome articles for possible publication. 
If an article deals with a subject on which there may 
be differences of opinion, THE BULLETIN will be glad 
to consider presentation of varying opinions in the 
same or subsequent issues. 

ELLEN LOvELL, Editor 


ELIZABETH Hopcson, Associate Editor 


Entered as second-class matter, January 10, 1989, at the Post 
Office at New York, N. Y., under thé Act of August 24, 1912. 
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Seal Dollars in Action 


Well-Organized TB Control Programs, Based on Commu- 
nity Needs and Administered by a Trained Staff, Will 
Bring Rich Returns from Christmas Seal Funds 


HRISTMAS Seal dollars are an 

investment. They are an in- 
yestment which the public has made 
in the tuberculosis control move- 
ment. Funds put to work in devel- 
oping and maintaining an effective 
program will bring rich returns in 
the form of better health for the 
community, state and nation. 

Funds invested haphazardly will 
be dissipated. To avoid this pitfall, 
it is necessary to plan a program 
which meets the specific needs of 
the community. 

Before a sound tuberculosis con- 
trol program can be devised for a 
local community, considerable fact- 
finding is necessary. Seal Sale 
funds make fact-finding possible. 


Facts Needed 

What facts should the association 
have? 

. First of all, detailed information 
is needed regarding the size, com- 
position and characteristics of the 
population, as well as current pop- 
ulation trends. 

It is equally important to know 
the number of tuberculosis deaths 
which have occurred in each year 
during the past two or three dec- 
ades, and the age, sex and color 
groups in which these deaths oc- 
curred. Is the number of deaths 
declining in the county and is it 
declining in an equal degree among 
persons of all ages and both sexes? 

What proportion of the cases 
which exist in the community are 
being reported to the local health 
department? How many names are 
on the waiting list of the county 
sanatorium? Does your state meet 


the recommended standard with 


reference to hospital facilities? 


Keep Up-to-Date 

Does your community have ade- 
quate clinic facilities? Are the pub- 
lic health nurses numerous enough 
to meet the need? How many pa- 


tients with positive sputum are liv- 
ing at home? How man; of them 
are under no medical or nursing 
supervision? 

These questions should be an- 
swered before the program is 
planned. In addition, they should 
be reviewed at least once a year so 
that current changes may be taken 
into consideration. The stypendous 
migration of the war years has led 
to vast changes in the composition. 


if not in the size, of the population 
in your community. 

The TB program must be con- 
stantly altered to meet the needs of 
the community. 


Educational Activities © 


On the basis of known facts, the 
association will develop its pro- 
gram. It will keep in mind at all 
times that the “first and greatest 
need” is education. 

Education costs money — Seal 
Sale money. All program activities, 
whether they are case-finding, 
health education, publicity or re- 
habilitation, whether they treat 
with clinic services or follow-up 
visits, are educational. 

Administration of a program 
calls for organization. It calls for 
internal organization and for or- 


ganization integrating the associa- 
tion with the rest of the community. 

Since the tuberculosis association 
is an organization within the com- 
munity, participation of citizens is 
necessary if the association is to be 
a living part of the community. 

Each association should carefully 
examine its own structure to see if 
it is providing sufficient opportu- 
nity for the community to partici- 
pate in its program. Only through 
such participation will the com- 
munity become aware of what it 
needs for effective control of tuber- 
culosis. 

A well organized association has 
a constitution which is a living doc- 
ument. The constitution provides 
for broad membership, a board of 
directors reflecting major forces in 
the community and an executive 
committee capable of immediate 
leadership. 


Trained Personnel Important 


To carry out the policies of the 
board, the association needs well- 
trained personnel. The paid staff 
provides the tools by which the or- 
ganization does its work. _ 

Under the guidance of trained 
executive secretaries, skilled work- 
ers in health education, publicity, 
rehabilitation, in various case-find- 
ing procedures, enable the associa- 
tion to improve and develop exist- 
ing techniques in tuberculosis con- 
trol. : 

National, state and local associa- 
tions are obligated to use Seal Sale 
money to help in the education of 
their own staffs, as well as of the 
general public. Trained personnel 
may make the difference between a 
good or a poor job in tuberculosis 
control. 

Christmas Seal dollars help to 
educate individuals in understand- 
ing the tuberculosis problem and in 
recognizing the need for both indi- 
vidual and community action. 


Cooperation with Other Groups 

The health education program ot 
the tuberculosis association should 
be part of the broader community 
program to which it contributes 
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through cooperation with official 
and unofficial agencies in the at- 
tainment of common goals. 

While the approach is frequently 
to the individual and the appeal to 
selfish interests, it must be remem- 
bered that the individual is reached 
most readily through the organiza- 
tions which represent his interests 
as a group member. 

Working in cooperation with such 
groups as medical societies, service 
clubs, parent-teacher associations, 
schools, labor unions and manage- 
ment ‘groups, the tuberculosis asso- 
ciation helps to extend the commu- 
nity program of health education in 
the control of tuberculosis. 

Tools Should Be Used 

The recognized tools of education 
—printed materials, motion picture 
films, exhibits, radio programs, 
news releases—should be utilized to 
make the program effective. 

There is always a lag between 
health knowledge and health be- 
havior—between what people know 
and what they do. This is true both 
of individuals and of communities. 
It is the duty of tuberculosis asso- 
ciations, supported by the sale of 
Christmas Seals, to help reduce this 
lag. 

Tax-supported health agencies 
are frequently handicapped by lack 
of enlightened public opinion in at- 
tempts to expand their health pro- 
gram and introduce needed changes. 
Christmas Seal dollars, contributed 
by the people, can be used to lead 
the way. 

For example, has the communi 
public health nursing service? The 
tuberculosis association can demon- 
strate the need until the public de- 
mands it. In countless communities 
throughout the country public 
health nursing service, once sup- 
ported by Christmas Seal dollars, is 
now provided on a permanent basis 
by official health agencies. 

Find the Sources of Infection 

Christmas Seal dollars every- 
where have helped and continue to 
help in the education of both indi- 
viduals and the community in the 
fight against tuberculosis. 

Control of tuberculosis in any 


community obviously calls for find- 
ing the chief sources of infection 
and taking the necessary steps to 


raise the health standards of groups | 


with a high TB mortality. 

Negro, Spanish-speaking and In- 
dian populations usually have a high 
death rate from tuberculosis. Even 
though these people constitute a 
small proportion of the total popula- 
tion, the prevalence of tuberculosis 
among them presents a threat to the 
entire community. 

It is wise economy to spend part 
of the Seal Sale dollar in a program 
to control tuberculosis among these 
groups. .When the extent of tuber- 
culosis is determined, adequate 
facilities should be made available 
for the diagnosis and treatment of 
the disease. 

Special effort should be directed 
at developing leadership among 
these groups so that they can ac- 
tively participate in solving their 
own tuberculosis problem. 

Mass X-ray Surveys 

Funds spent for education, case- 
finding and follow-up work among 
these groups should be in propor- 


‘tion to deaths rather than popula- 


tion. The value of the dollar spent 
on special programs will be re- 
flected in better health for the 
whole community. 

Estimates place the number of 
unknown cases of tuberculosis in 
this country at 200,000. One of the 
duties of the association is to find 
these cases. The modern way of 
searching for them is to X-ray 


_ groups of apparently healthy peo- 


ple. 

Since tuberculosis strikes hard 
at skilled and unskilled workers, it 
follows that industrial X-ray sur- 
veys will bring to light many un- 
known cases, to the benefit of the 
individual, for whom treatment can 
be begun, and of the community. 

Control of tuberculosis in indus- 
try has become an obtainable goal. 
Christmas Seal dollars help to 
bring chest X-ray services to a 
large number of industrial workers. 

When people think of tuberculosis 
in connection with industry, they 
usually have in mind big plants. 
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Few people are aware that the na. 


_tion’s small businesses give work to 


almost as many persons as the ip. 
dustrial giants. 

In 1940 about two and a quarter 
million persons worked for 150,000 


‘small employers, each of whom em. 


ployed fewer than 1,000 people. The 
thousand biggest plants (over 1,000 
employees each) also employed two 
and a quarter million workers, The 
need for X-ray service for the small 
plant is great. 

Tuberculosis associations, sup- 
ported by the Seal Sale, should con- 
tinue to cooperate with federal, 
state and local government agencies 
to bring X-ray service to millions 
of men and women in small and big 
plants. 


Dividends from Rehabilitation 


The Seal Sale dollar invested ina 
rehabilitation program pays com- 
pound interest. It satisfies the de 
sire of many Seal purchasers to 
feel that they are doing something 
for patients as well as for the con- 
trol of the disease. It provides the 
educational program with more 
success stories. Each successful re- 
habilitation persuades other patients 
to fight and conquer their disease. 

The field work of trained and in- 
formed personnel has stimulated 
the service of official agencies to 
such an extent that the total re- 
habilitations of the tuberculous by 
state agencies has been multiplied 
six-fold in the last ten years. 

But the total service rendered is 
still only a fraction of what is 
needed to counteract the relapsing, 
re-activating characteristics of the 
disease. 

Further expansion of rehabilita- 
tion service by state and local asso- 
ciations will, according to field ex- 
perience thus far, lessen resistance 
to hospitalization, increase the co- 
operation of patients in accepting 


treatment and further lessen pre-- 


ventable deaths from this disease. 

A rehabilitated tuberculous pa- 
tient not only becomes economically 
self-sustaining, but frequently earns 
more than he did previous to diag- 
nosis. 
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X-Ray Survey Simplified 


Rochester Adopts Slogan of “Keep Your Shirt On”—Mo- 
bile X-ray Survey Is Cooperative Effort of Sanatorium, 
Tuberculosis Association and Health Authorities 


By EZRA BRIDGE, M.D. 


“T7EEP your shirts on” was re- 

quested of the men lining up 
for their chest X-ray examination 
with our new mobile X-ray unit. 
The women were asked to remove 
their pins and jewelry and to loosen 
and lower any steel stays. Thus the 
dilemma, caused by the shortage of 
cloth and paper capes needed to 
drape the female torso during ex- 
amination, was solved. 

Our asking these examinees to 
keep their shirts on was not as 
casual as it seems. In showing the 
X-ray department of Iola Sanatori- 
um to lay groups, it is customary 
for the demonstrator, usually a 
physician, to place himself before 
the apparatus and ask the techni- 
cian to turn on the current so the 
audience can hear the whir of the 
machine and appreciate how quickly 
an X-ray is made. 


Accidental Discovery 

On one occasion this demonstra- 
tion interrupted a regular X-ray 
clinic. The next morning there ap- 
peared before the diagnostician a 
flm with peculiar shadows along 
the lateral border of one of the 
lungs. Was it empyema, a tumor 
or tuberculosis? And who was the 
patient? Why no number or date 
on the film? 

Further inquiry showed it had 
been made inadvertently the day 
before when the demonstrator stood 
before the machine. Study of the 
film showed no evidence of shirt, 
undershirt or hospital coat. The 
puzzling shadows along the border 
of the left lung were from pencils 


and pen in a coat pocket. Hence | 


originated our admonition—“Keep 
your shirts on.” 

This mobile X-ray' service of ours 
is a cooperative effort involving 
sanatorium, tuberculosis and health 
association and health authorities. 


The association conducts an educa- 
tional program with posters, ex- 
hibits, movies and informative lit- 
erature, directed to the members of 
the group to be X-rayed; the health 
authorities register the cases found 
and follow them as long as they re- 
main a menace, and the sanatorium 
does the technical work, interprets 
films and furnishes sanatorium 
care. The service is tax-supported, 
except what is provided by the tu- 
berculosis association. 


Mountain to Mohammed 

Our decision to augment our case- 
finding program with a travelling 
unit came from the realization that 
only about 50 per cent of persons 
with tuberculosis in the community 
were seeking the advice of physi- 
cians or were attending clinics: 
Such a state of affairs is unpre- 
ventable. 

Some tuberculosis eats its way so 
slowly that the victim feels nothing, 
suspects nothing and therefore does 
nothing. Some persons are so in- 
sensible to bodily discomfort that 
they do not even have a morning 
headache when they should; others 
are so weighed down with home and 
family responsibilities that they 
think they must keep on as long as 
they can, no matter what the cost. 
To find these cases the X-ray has 
to be taken to the individual. 


Open for Business 

Our 29-foot unit can be rolled up 
to a factory, store, club or church, 
and the doors opened for business 
within a few moments. This speed 
and convenience are valuable. There 
are other communities that are 
equally pleased with the type of ap- 
paratus that is taken down and set 
up within the factory. Both types 
have their places. 

The selection of the 4” x 5” film, 
instead of the three or four other 


film types, was the result of five 
years’ experience with this size, or 
its stereoscopic counterpart 4” x 10” 
in our out-patient department, 
where 15,000 to 20,000 exposures 
are made annually. The other meth- 
ods and sizes available are the 35 
mm. and 70 mm. film or 14” x 17” 
paper. 
4” x 5” Preferred 

The ease with which the 4” x 5” 
films can be handled, filed and con- 
sulted, made us prefer them to roll 
film. For instance, an individual’s 
film is needed for comparison, ver- 
ification or consultation. His name 
card in the master file furnishes 
the case number and the film file 
quickly yields the film needed. The 
necessity for similar service arises 
several times a day. Films showing 
no definite disease are requested 
more often than those showing tu- 
berculosis. 


The reaction of the public, almost 
without exception, has been defin- 
itely enthusiastic. Presidents of 
firms, vice presidents, personnel 
managers, union officials have en- 
dorsed the service. One of the ex- 
ceptions was the group at the Res- 
cue Mission, where men free from 
visible entanglements live from day 
to day. The first few who were ap- 
proached signed up willingly, but 
after they had gone through, it be- 
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came increasingly difficult to line 
up new examinees. Investigation 
showed they had been told that it 
was a delousing station. In contra 
distinction to this reaction is the 
acceptance of the opportunity by 
over 30 per cent of those to whom 
it was offered. 

So far, our 20,000 examinations, 
made at the rate of 150 to 200 a 
day, have yielded 75 cases of tuber- 
culosis—39 already known, 36 new; 
a discovery rate of new cases of 0.2 
per cent. This is a small number of 
new cases for so much work, but to 
the tuberculous individual the 
knowledge he needs medical care is 
life-saving and to others the reali- 
zation they have lily-pure lungs is 
priceless.” 

The aim in this and similar cam- 
paigns should be a chest X-ray ex- 
amination for everyone. “Shirts 
On,” as a slogan, has simplified our 
procedure and added no insurmount- 
able obstacle. 


= 


General Electric Photo 


Industrial workers stand in line for chest X-rays provided by the mobile 
X-ray unit of lola Sanatorium, Monroe County, N. Y. The unit service is carried 
on by the sanatorium, the TB association and health authorities 


Scientific Research 
Dr. Bush proposes plan for 
National Research Founda- 
tion supported by federal 
funds 


Non-profit organizations, as well 
as universities and students, would 
_ receive financial support from the 
. federal government for scientific 
research under a. proposal of Dr. 
Vannevar Bush, director of the Of- 
fice of Scientific Research and De- 
velopment. 

In a report prepared at the re- 
quest of the late President Roose- 
velt, and recently submitted to the 
White House, Dr. Bush recom- 
mended establishment by Congress 
of a National Research Foundation. 
According to the New York Times, 
he estimated that approximately 
$33,000,000 a year in federal funds 
would be needed to support the pro- 
gram at first and possibly more 
later. 


Government Impetus Needea 


Asserting that new impetus must 
be given scientific research in this 
country, Dr. Bush said that such 


impetus “can come promptly only 
from the government. Research 
¢annot be left solely to private in- 
dustry. Private sources, however, 
should continue to carry their share 
of the financial burden.” 

Dr. Bush proposed that the foun- 
dation develop scientific research, 
support financially basic research 
in non-profit organizations, en- 


courage scientific talent in Ameri- 


can youth by offering scholarships 


and fellowships, and promote long-. 


range research on military matters. 

The five divisions suggested for 
the foundation are medical re- 
search, natural sciences, national 
defense, scientific personnel and 
education, and publications and 
scientific collaboration. 


SAN NEWS 


Sanatorium news is becoming a 
regular feature in the Burlington 
(N. C.) Times-News. The news- 
paper is carrying a monthly article 
on san activities, according to Miss 
Ialeen Andrews, superintendent of 
the Alamance County (N. C.) Tu- 
berculosis Sanatorium. 
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40TH ANNIVERSARY 


The Tuberculosis and Health So- 
ciety of Harrisburg and Dauphin 
County (Pa.) observed its 40th an- 
niversary recently. Will Ross of 
Milwaukee, Wis., president of the 
National Tuberculosis Association, 
was: the principal speaker at the 
anniversary dinner. 


REPORTS FINDINGS IN 
3,550 WORKERS’ X-RAYS 


Dr. Alfred R. Masten of the Col- 
orado State Division of Public 
Health, in reporting on initial in- 
terpretation of 3,550 X-ray films of 
industrial workers, taken prior to 
April 15, 1945, revealed that 102 
persons had evidence of chest pa- 
thology, according to News, pub- 
lished by the Denver Tuberculosis 
Society. 

Reinfection type tuberculosis was 
found on 58 films, of which 22 were 
read as possibly active, seven a8 
stable and 29 as healed. Another 
25 films showed such conditions as 
silicosis, pneumonitis and evidence 
of cardiac pathology. 
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Tuberculosis in the Army 


Steps Taken by the Army To Control TB Are Discussed by 
Col. Long—Discharged Tuberculous Servicemen Are 
Urged To Continue Treatmerit 


UBERCULOSIS has been a sig- 

nificant disease as an impedi- 
ment to military operations because 
it “has always constituted a leading 
cause of disability, has added ap- 
preciably to the non-effective rate, 
has required the time and effort of 
medical officers in taking care of 
eases, and has tied up transport 
facilities sorely needed for evacua- 
tion of battle casualties.” 


Col. Esmond R. Long, M.D., Med- ° 


ical Corps, U. S. Army, Chief Con- 
sultant on Tuberculosis, Office of 
the Surgeon General, War Depart- 
ment, makes the above statement in 
an article on “Tuberculosis as a 
Military Problem” in the June is- 
sue of The American Review of Tu- 
berculosis. 


Mass X-ray Methods Used 

In the article, Col. Long discusses 
not only the measures taken to 
screen out persons with tuberculo- 
sis from the Army, but also the 
chances of infection overseas and 
the effort being made by the Army 
and the Veterans Administration to 
impress upon tuberculous service- 
men the importance of continued 
care. 

He points out that exclusion of 
tuberculosis from a large modern 
army is “utterly dependent upon 
mass X-ray methods.” As a result 
of X-ray examinations at induction 
stations of the armed forces, ap- 
proximately 150,000 men have been 
rejected in the present war. Of this 
number, half had lesions believed to 
be active at the time of examination 
while the others were considered 
potentially active under military 
strain. 


10,500 TB Discharges in 3 Years 
Effectiveness of the scréening-out 
process in the Army is indicated by 
figures showing that the admission 
rate of servicemen to hospitals for 
treatment of tuberculosis was ten 
times higher in World War I than 


in the present war. 

It cannot be assumed, however, 
according to Col. Long, that the dif- 
ference is due entirely to improved 


- methods of detection, since the in- 


cidence of tuberculosis in the gen- 
eral population is now “approxi- 
mately one-third of that prevailing 
in the period of World War I.” 
During the first three years of 
war—from Dec. 7, 1941 to Dec. 7, 
1944 — about 10,500 persons with 
tuberculosis were discharged from 


Col. Esmond R. Long 


the Army, representing about 2 per 
cent of all discharges, according to 
Col. Long. Tuberculosis discharges 
are ordinarily made to the Veterans 
Administration, but such discharge 
will not be made “at an early period 
following diagnosis,” he states, if 
considered prejudicial to recovery. 
About 2,000 patients with tubercu- 
losis are still resident in Army hos- 
pitals. 

Because of the low rate of active 
tuberculosis in the Army, there is 
little likelihood of infection from 
soldier to soldier, but the problem 
of infection overseas from the civ- 
ilian population is one which has 
not yet been wholly evaluated, says 
Col. Long. 

“Presumably,” he states, “the op- 
portunities for tuberculous infec- 


tion through exposure in different 
populations are in direct proportion 
to the extent of open tuberculosis in 
those populations. If, however, sol- 
diers’ contact with a population in 
general is small, the total exposure 
will be slight... . 

“Thus far there has been no indi- 
cation that exposure to endemic tu- 
berculosis in the regions of oversea 
service has contributed measurably 
to the incidence of tuberculosis.” 

Since after the last war many 
patients eligible for veterans’ care 
elected to forego such care “with 
disastrous results,” Col. Long says 
that every effort is being made by 
both military services and the Vet- 
erans Administration to indoctri- 
nate tuberculous patients on the 
need for continued care. 

NTA Booklet Distributed 

“Every soldier in the Army upon 
whom a diagnosis of tuberculosis 
or suspected tuberculosis is made,” 
he states, “is given a copy of a book- 
let, prepared with the cooperation 
of.the National Tuberculosis Asso- 
ciation, entitled ‘What You Should 
Know About Tuberculosis.’ This 
gives him information on the char- 
acter of the disease and on the ur- 


gent need for continuing his medi- - 


cal care after discharge. Various 
special privileges in his postdis- 
charge life are clearly indicated to 
him, including arrangements for his 
re-employment after he is restored 
to health.” 

Other measures carried out by 
the Army include talks by ward offi- 
cers and tuberculosis specialists and 
the showing of motion pictures on 
tuberculosis. 

Col. Long asserts there is reason 
to believe that the desired indoc- 
trination is increasingly effective, 
but the problem is not simple be- 
cause patients usually feel well 
after short periods of treatment. 

“Under such circumstances,” he 
says, “it is not surprising that the 
urge to return to normal life is 
strong, and this urge is particularly 
vigorous after years of military dis- 
cipline. This social problem de- 
mands continued effort in its solu- 
tion.” 
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FROM 1907 TO 1945 CHRISTMAS SEALS— 


MERRY CHRISTMAS 


1913 1914 
CHARLES Jay BupD 


MERRY CHRISTMAS 


1918 1919 
CHARLES A. WINTER ERNEST HAMLIN BAKER 


1915 1916 
BENJAMIN S. NASH THomaS M. CLELAND 


1920 1922 
ERNEST HAMLIN BAKER GEorcE V. CURTIS THomAs M, CLELAND is 


[136] THE NTA BULLETIN FOR SEPTEMBER, 1945 


1907 MERRY 
: | MERRY: P. BISsELL 
Type No.1 Type No. 2 
Rupe 
1909 1910 1911 
HOWARD PYLE CaRL WINGATE Mrs. GUION THOMPSON ANTON RUDERT pa 
AMERICAN RED AMERICA BED CROS 
JOHN H. Zen . NASH 
To 
THOMAS M. CLELAND | 
Lu 
4 FOR HEALTH 


CONTROL 


s Greetin: 
wa 


ERRY CHRISTMAS 


HEALTH TO ALL 


1930 1931 1932 
JOHN W. EVANS 


1935 1936 1937 
ERNEST HAMLIN BAKER WALTER I. SASSE A. RoBERT NELSON 


1941 1942 

STEVAN DoHANOS DALE NICHOLS 
These are the Christmas Seals which for 
38 years have been purchased by the 
public to aid the campaign against tuber- 
culosis. Each Seal is reproduced with the 
*, name of the artist who designed it. The 
success of the 1945 Seal Sale will mean 
GREETINGS ' further progress next year toward the goal 
of TB associations — the complete eradi- 
cation of tuberculosis. 
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— | —SUPPORT TUBERCULOSIS BE WORK 
W and Good Health| MERRY CHRISTMAS | : 
1928 1924 1925 1926 1927 | 
RUDOLPH RUZICKA GEORGE V. CURTIS Rosert G. EBERHARD GEorGE V. CurRTIS JOHN W. EVANS | 
> MERRY CRIS TAS | | | 
JoHN W. EVANS GEORGE V. CuRTIS LKMAN 
‘per 
- 
HANS AXEL WALLEEN HERMAN D. GIESEN . 
3 AKER | 
1938 1939 
LLoyd CoE ROCKWELL KENT 
| 
1948 1944 
ANDRE Duco SPENCE WILDEY PaRK PHIPPS : 


THE PRESIDENT’S COLUMN 


By WILL ROSS, President, NTA 


ANY local and state tubercu- 
losis associations will - be 
holding annual meetings this fall 
involving the election, or re-elec- 
tion, of directors. It is a procedure 


to which, in most cases, much too — 


little thought is given. 


In its beginning the tuberculosis 
movement, because it was fostered 
and sponsored largely by the medi- 
cal profession, drew heavily on 
physicians in forming boards of di- 
rectors and electing officers. Repre- 
sentation from the lay public was 
drawn from prominent citizens who 
took an interest in civic affairs, or 


. from individuals who had had some 


family experience with tuberculosis 
to stimulate their interest. Not in- 
frequently both reasons could be 
found in the same individual. In 
almost all cases, however, these 
selections for officers and boards of 
director membership were based on 
individual qualifications or interest, 


. or both. Quite frequently this prac- 


tice continues to the present day 
with the result that records of 
longevity in service are impressive 


/ 


—and often a great impediment to 


- intelligent progress. 


The tuberculosis movement needs 
new faces. Moreover, it needs to 
recognize that while individual 
qualifications are important, we can 
no longer overlook the importance, 
of drawing into active participation 
in the direction of our work those 
organizations, or movements, which 
are exerting a tremendous influence 
on our political and economic life. 

The labor movement is a case in 
point. It is keenly alert to the need 
for better health standards in its 
membership. It wants to have an 
active part in the health program 


and will help if given a chance. Is* 


the labor movement represented on 
your board? 

Official health agencies have 
grown in stature and program. It 
would be a dangerous matter to 


‘have the official health agencies 


dominating the boards of directors 
of local or state volunteer tubercu- 
losis associations, but, on the other 
hand, they should be represented. 
In like fashion, the clergy, the 
schools, rural farm organizations 


and welfare organizations have 
something to contribute to the ty. 
berculosis movement. They should 
be sought out and invited to take g 
seat. They will bring new faces 
and new ideas and new support. 

It takes nothing whatever away 
from the gallant service contributed 
by the pioneers in this movement 
to say that associations should make 
it a fixed policy to add each year 
new interests and new thinking to 
their boards of directors. 

Likewise it is not too early for 
state associations to be thinking 
about their selections for represen- 
tative directors on the National Ty- 
berculosis Association’s board of 
directors. Altogether too often this 
appointment has been used primar- 
ily to do honor to some individual 
who has rendered conspicuous sery- 
ice. That is all right if the individ- 
ual is still able to render conspicu- 
ous service as a director of the 
NTA, otherwise not. The represen- 
tative director from each state 
should be an individual who is will- 
ing to take the time to attend meet- 
ings and who is thoroughly in- 
formed on the needs of his own 
state program and has enough 
background to quickly absorb the 
national program. The representa- 
tive director should be the “listen- 
ing post” and the “broadcasting 
station” for his own state. 


WAYNE UNIVERSITY GIVES 
12-WEEK NURSING COURSE 


A 12-week program in tubercu- 
losis nursing was conducted by 
Wayne University College of Nurs- 
ing, Detroit, during June 18 - Sep- 
tember 8. The course, for super- 
visors and consultants for public 
health nursing agencies and super- 
visors for nursing services in hos- 
pitals, was offered by the university 
in cooperation with the Herman 
Kiefer Hospital Department of 
Nursing and the Detroit Depart- 
ment of Health Bureau of Public 
Health Nursing. : 

The hospital has a daily average 
of approximately 750 tuberculosis 
patients. The out-patient depart- 


ment, staffed by the bureau of pub- 
lic health nursing, has an average 
of 40,000 visits per year. 


SCHOOL HEALTH PLAN 


A law to provide for programs 
of health instruction and physical 
education in all elementary and high 
schools of the state was recently 
passed in Oregon. 

The purpose of the law, known as 
House Bill 53, is to promote, de- 


' velop and maintain among pupils 


“optimum physical growth, health 
and physical fitness,” according to 
the American Medical Association 
News. 
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NEW WELFARE DEPARTMENT 
IS SET BY GARMENT UNION 


A department of welfare and 
health benefits has recently been set 
up by the International Ladies Gar- 
ment Workers Union for the co- 
ordination of all the organization’s 
welfare funds, according to David 
Dubinsky, the union’s president. 


The newly formed department, 
made necessary by the extension of 
vacation-with-pay benefits, retire- 
ment pensions, and free medical 
care to the union’s 300,000 mem- 
bers, is headed by Adolph Held, for- 
mer president of the Amalgamated 
Bank of New York. 
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New NTA Movie 
LEASE ON LIFE, with filmstrip 
and audience guide, to be 
released this fall 


“Lease on Life,” the National 
Tuberculosis Association’s new mo- 
tion picture, with its companion 
pieces, the filmstrip, “Design for 
Health,” and an audience guide, 
“Prevention Pays,” will be ready 
for distribution in the early fall. 

The three items, pointing up ways 
to better health, combine to make 
a Visua] Aids Unit of the type used 
so successfully by the Army and 
Navy in their vast wartime teach- 
ing program. 

Director of the motion picture 
and film strip is Emerson Yorke of 
Emerson Yorke Studios — well - 
known Hollywood and New York 
director. Mr. Yorke has pioneered 
in the development of visual aids 
units, 

The cast of the movie, headed by 
Hollywood star Gene Lockhart, is 
made up of top-flight Hollywood and 
Broadway talent. Solita Palmer, 
well-known New York composer, did 
the original musical score for the 
production. 


What the Film Is About 


“Lease on Life” is the story of 
an average American family and 
how they plan and act to avoid un- 
necessary illness. Gene Lockhart, 
as the jovial Dr. Lowell of the 
1890’s, comes out of the past for a 
visit to the Plainville home of the 
Joneses where we witness the events 
of a typical day in their lives. 

We meet Granny, who likes to re- 
member “the good old days” when 
nobody consulted a doctor “’til they 
were really sick.” We see machine 
tool worker, Henry Jones, conscien- 
tious chairman of the Health Com- 
mittee to which his féllow workers 
have elected him. There is Henry’s 
wife, homemaker and mother to 
Grace and Peter. There’s Sally, the 
daughter - in - law — and her baby, 
Dickie, who has.a real claim on the 
future. Too, there’s young Dr. Bill 
MacGregor facing a major problem 


in his father, Tom, who takes better 
care of his plant and his workers 
than he does of himself. 

In the Jones’ home, the Plainville 
high school, the MacGregor Tool 
and Die Works, and the Plainville 
hospital, we see the Joneses and 
their neighbors learning the value 
of health and the steps necessary 
to protect it. 

Characters are drawn with clar- 
ity, humor and charm. Drama, sus- 
pense, action and human interest 
carry the audience rapidly along to 
an acceptance of those health facts 
they need and will remember. 


What the Film Strip Does 


“Design for Health” tells su 
complete a story that it could be 
used by itself. Its intended and 
greatest usefulness, however, is as 
a complement to the motion picture. 
As in the motion picture, tuberculo- 
sis is only one of the health hazards 
dealt with, but a relatively greater 
share of footage is devoted to this 
disease in the film strip. Ideal for 
a discussion period immediately or 
shortly after the showing of “Lease 
on Life.” 


* 


TIME: Today 
PLACE: Plainville High School, USA 


Emerson Yorke Studioe 
Gene Lockhart 


“Prevention Pays” is for distri- 
bution to audiences who have viewed 
“Lease on Life” and/or “Design for 
Health,” preferably during the dis- 
cussion period following the show- 
ing of the film strip. It is an excel- 
lent memory refresher for later, 
leisurely reference. 


Emerson Yorke Studios 


SCENE: School Health Examination, NTA film LEASE ON LIFE 
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Blue Cross Coverage 


TB cases are entitled to 
benefits under 31 hospitali- 
zation plans— amounts of 
benefit vary 


Tuberculosis is now included 
among the types of cases entitled 
to benefits under 31 Blue Cross hos- 
pital insurance plans, according to 
statistics recently compiled by the 
Tuberculosis Control Division, U. 
S. Public Health Service. 


The amount of care a year cov- 
ered by the various plans ranges 
from 10 to 60 days of hospitaliza- 
tion. A number of the plans provide 
for from 21 to 31 days’ care with 
regular benefits and an additional 
90 days with 50 per cent of benefits. 

Plans which include tuberculosis 
care in some form are: 


Associated Hospital Service of Ari- 
zona, Phoenix 

Colorado Hospital Service, Denver 

Connecticut Hospital Service, New 
Haven 

Florida Roa Service Corpora- 
tion, Jacksonville 

Group Hospital Service of Illinois, 
Alton | 
-Plan for Hospital Care, Chicago, 


Central [Illinois Hospital Service 
Association, Peoria 

Northern Illinois Hospital Service, 
Inc., Rockford 

Blue Cross Hospital Service, Indian- 
apolis, Ind. 


Hospital Service Inc. of Iowa, Des 


Moines 

Kansas Hospital Service Associa- 
tion, Topeka 

Hospital Service Association of New 
Orleans, La. 

Michigan Hospital Insurance, De- 
troit 

Minnesota Hospital Service Associ- 
ation, St. Paul 

Group Hospital Service, Inc., Kan- 
sas City, Mo. 

Group Hospital Service, Inc., St. 


ization, Concord, N. H. 
Hospital Service Plan of New Jer- 
sey, Newark 
Akron Hospital Service, Ohio 
Hospital Care Corporation, Cincin- 


nati, Ohio 

Portsmouth Hospital Service Asso- 
ciation, Ohio 

Hospital Service Association of To- 
ledo, Ohio 

Capital Hospital Service, Harris- 


burg, Pa. 
Hospital Service Association of 


Northeastern Pennsylvania, Wilkes- 
Barre 

Hospital Service Corporation of 
Rhode Island, Providence 

Group Hospital Service, Dallas, Tex. 

Intermountain Hospital Service, 
Sait Lake City, Utah 

Virginia Hospital Service Associa- 
tion, Richmond 

Hospital Service Association of Ro- 
anoke, Va. 

Associated Hospital Service Inc., 
Milwaukee, Wis. 


28 FELLOWSHIPS GO 
TO NEGRO WORKERS 


Twenty-eight Negro nurses, 
teachers and health education work- 
ers attended the summer session of 
the University of Michigan on fel- 
lowships awarded by the Committee 
on Negro Program of the National 
Tuberculosis Association and by 
state and local associations. 

Fellowships in tuberculosis and 
health education at the university 
have been awarded by the National 
committee annually since 1936, 
when two grants were made. 

This educational program has 
grown to such an extent that in 
1945 the committee not only 
awarded 10 regular fellowships but 
also nine special training fellow- 
ships to staff members of state and 
local associations. In addition, nine 
grants were made by state and local 
associations. 


Attending the summer session on 
regular National fellowships were: 
Mrs. Marguerite B. Warren, teacher, 
Birmingham, Ala.; Chester W. Cow- 
art, health education worker, Jackson- 
ville, Fla.; Miss Harriet H. Foster, 
R.N., nurse, Morehouse Parish Health 
Department, La.; Mrs. Fannie S. 
Leary, -teacher, Greensboro, N. C.; 
A. L. Thompson, teacher, Tulsa, Okla.; 
Miss Fredericka C. Jenkins, teacher, 
Charleston, S. C.; Miss Beulah L. 
Mackey, teacher, Memphis, Tenn.; 
Mrs. Algee C. Outlaw, Jeanes Super- 
visor, Haywood County, Tenn.; Miss 
Ora Mae Guidry, R.N., public health 
nurse, Port Arthur, Tex., and Mrs. 
Beulah C. Watts, teacher, Suffolk, Va. 

Special staff training fellowships 
were awarded to: Richard E. Hiek- 
man, director of Negro Program, Los 
Angeles County Tuberculosis and 
Health Association, Calif.; Miss Grace 
Hale, director of Negro health edu- 
cation, Denver Tuberculosis Society, 
Colo.; Mrs. Marietta Shelby, Negro 
Auxiliary, Escambia County Tuber- 
culosis and Health Association, Fla.; 


[140] THE NTA BULLETIN FOR SEPTEMBER, 1945 


Mrs. Marion P. Baker, health educa. 
tion worker, Tuberculosis Association 
of New Orleans, La.; Miss Jennie E. 


‘Young, educational field worker, South 


Carolina Tuberculosis Association, and 
secretary of the Auxiliary, Richland 
Anti-Tuberculosis Association, §. 
Mrs. Mildred Smith, director of Ne. 
gro health education, Dallas Tubercu- 
osis, Tex.; Miss Lucille Brewton 
county health educator, Spartanburg, 
S. C.; Miss Willie Eddie Miles, Arkan. 
sas Tuberculosis Association, and Mrs. 
Harriett Williams, Summit County 
Tuberculosis Association, Ohio. 

The following students attended on 
fellowships awarded by state associa- 
tions: Mrs. Mary vy” Ind.; Miss 
Emmellie Herbert, -; Raymond §, 
Bennett, Ohio; Miss Irene Hawkins 
and Miss Dorothy Strothers, Pa. 

Local tuberculosis association fel- 
lowships were awarded to: Mrs. Rose 
Terry Brown, Birmingham Health and 
Negro Tuberculosis Asseciation, Ala.; 
Mrs. Gertrude Davis, Pulaski County 
Association, Ark.; William Davidson, 
Louisville Tuberculosis Association, 
Ky., and Mrs. Blanche H. Sansom, 
Mecklenburg County Tuberculosis and 
Health Association, N. C. 


AWARDS FELLOWSHIPS TO 
SPANISH-SPEAKING WORKERS 


The Committee on Tuberculosis 
among Spanish-Speaking People of 
the National Tuberculosis Associa- 
tion awarded five fellowships in tu- 
berculosis control and health edu- 
cation to the 1945 summer session 
of the University of Michigan. 

These fellowships were open to 
Spanish-speaking nurses, teachers 
and health educators from the states 
of California, New Mexico, Arizona, 
Colorado and Texas. This project 
was inaugurated for the Spanish- 
speaking group in 1943, when two 
fellowships were awarded. 

Recipients of this year’s awards 
were: Miss Frances Ybarra, teach- 
er, Tempe, Ariz.; Lloyd Romero, 
Colorado State Division of Public 
Health, Denver, Colo.; Mrs. Lavinia 
Casias, visitor, State Department 
of Public Welfare, Sandoval and 
Bernalillo Counties, New Mex.; 
Julian Estrada, home visitor, New 
Mexico Department of Public Wel- 
fare, Las Vegas, New Mex.; and 
Miss Mary Alice Gonzales, R.N., 
public health nurse with the Nurs- 
ing Division of the City Health De- 
partment, San Antonio, Tex. 
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FRESNO COUNTY STARTS 
CASE REGISTER SYSTEM 


A central tuberculosis case regis- 
ter was recently completed in Fres- 
no, Calif., according to News Letter, 
organ of the California Tubercu- 
losis Association. 

The register, set up through the 
joint efforts of the county board of 
supervisors and the Fresno County 
Tuberculosis and Health Associa- 
tion, is located in the county gen- 
eral hospital and is the first in the 
state outside of the, metropolitan 
areas. 

On April 1, 1945, the register 
showed 845 known cases of tuber- 
culosis in the county, including 32 
patients who died since the first of 
the year. Also shown are 509 ad- 
vanced cases, 189 minimal cases, 26 


‘non-pulmonary cases and 89 on 


which the stage of disease could not 
be determined. 

The register is kept up to date 
through constant contact with doc- 
tors and public health nurses in the 
county and through the work of the 
chest clinic held under the auspices 
of the director in the Fresno Coun- 
ty General Hospital. 


LAUNCHES EDUCATIONAL 


PROGRAM FOR VETERANS 


An educational program to aid 
tuberculous veterans will be under- 
taken by the District Council of 
American Legion Auxiliaries of 
Adams, Franklin, Fulton and York 
Counties, Pa., according to the news 
letter of the Pennsylvania Tuber- 
culosis Society. 

The District Council, at a recent 
meeting, adopted a resolution to 
“enter into a program of education 
to the end that all veterans suffer- 
ing from active tuberculosis, and 
their families back home, may be 
properly contacted and the veterans 
induced to accept supervised treat- 
ment until arrest is reached.” 

Without supervised. treatment, 
the resolution points out, “tubercu- 
losis becomes a possible source of 
infection to children, family and 
community.” 


ARKANSAS TEAMWORK 
GETS GOOD RESULTS 


Tuberculosis news was promi- 
nently played in the June issue of 
The Journal of the Arkansas Medi- 
cal Society, which has a liaison 
committee with the Arkansas Tu- 
berculosis Association. 

Committee reports in The Jour- 
nal refer to the cooperation among 
state and county tuberculosis asso- 
ciations, health departments and 
medical societies in obtaining pas- 
sage of a local ordinance requiring 
X-ray examinations of food han- 
dlers, and of a state bill to increase 
the facilities of the Negro sana- 
torium by the addition of 324 beds, 
and in conducting industrial X-ray 
surveys. 

Another instance of Arkansas 
teamwork, which was mentioned in 
the medical publication, was the 
purchase of a truck by the state 
tuberculosis association to provide 
transportation for one of the X-ray 
units of the state health depart- 
ment. 


MASSACHUSETTS BOARD 
HONORS DR. CHADWICK 


After three years as president 
of the Massachusetts Tuberculosis 
League, Dr. Henry D. Chadwick re- 
tired in May and was elected presi- 
dent emeritus. He was succeeded 
by Dr. Cleaveland Floyd.. 


A former president of the Na- 
tional Tuberculosis Association and 
now a member of its board of di- 
rectors, Dr. Chadwick in 1924 ini- 
tiated a program in Massachusetts 
for the early detection of tubercu- 
losis in children. The clinics estab- 
lished as a result were named for 
him. 

When Dr. Chadwick retired as 
president of the Massachusetts 
league, the board of directors 
adopted a resolution praising his 
services to the tuberculosis move- 
ment over a third of a century as 
Commissioner of Public Health, as 
director and officer of the league, 
and as NTA president. 


New Exhibits to Promote Chest X-Ray 


Light Off 


Light On 


Artist’s preliminary sketch of new electrical exhibit which has been produced 
by NTA for affiliated associations. The display, size 18” x 26”, weight 3 pounds, 
is printed in five colors, operates on a flasher carrying a 60 or 75 watt bulb 


and on AC or DC current 
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GRAND RAPIDS SOCIETY 
OBSERVES 40TH BIRTHDAY 


When the Grand Rapids (Mich.) 
Anti-Tuberculosis Society celebrated 
its 40th anniversary recently, Dr. 
Charles A. Burbridge, president, 
reported that the tuberculosis death 
rate in the city had dropped from 
more than 100 per 100,000 popula- 
tion in 1905 to 15.8 in 1944. 

The society was organized in the 
spring of 1905 as the result of a 
meeting arranged by Samuel H. 
Ranck, young librarian who had 
gone to Grand Rapids the preceding 
year from Baltimore, Md., where 
he had been inspired to fight tuber- 
culosis by Sir William Osler. 

In 1908 the society opened a free 
chest clinic, which later became tax- 
supported. Its first Christmas Seal 
sale was held in 1909 in a store 
booth and netted $81. 

Among those who participated in 
the anniversary celebration were 
John W. Blodgett, the first presi- 
dent, and Mr. Ranck. ' 


VETS’ RADIO BROADCAST 
SPONSORED BY TB ASSN. 


The Hennepin County (Minn.) 

Tuberculosis Association recently 
inaugurated a half-hour weekly 
broadcast as a service to veterans 
at the hospital of the U. S. Veter- 
ans’ Facility at Fort Snelling, 
Minn., over the in-hospital broad- 
casting system, according to the 
association. 
. Professionally produced, with the 
cooperation of WDGY, a local radio 
station, “Vet Varieties” features 
music requested by the patients, 
nation-wide news features, gossip 
of the wards and day-rooms gath- 
ered by a patient-reporter, visiting 
celebrities and answers to veterans’ 
questions. The latter feature, con- 
ducted as an open forum, provides 
a natural medium for giving infor- 
mation on tuberculosis and other 
health problems and rehabilitation 
assistance in the hospital and the 
community. 

An announcement of entertain- 
ment features on each broadcast is 


distributed by the-association to the 
676 patients three days before each 
program. 

The staff of “Vet Varieties” is 
made up of an announcer employed 
by the association; a script writer 
who is a member of the association 
staff; an editor, assigned by the 
hospital management; a reporter (a 
patient, also assigned by the man- 
agement), and a radio engineer, a 
hospital staff employee. The co- 
operation of the rehabilitation, 
medical, social service, recreation, 
and other divisions of the hospital 
is given through the management 
which, according to the association, 
regards the broadcasts as “a timely 
and constructive aid in morale 
building.” 

SANATORIUM IS OPENED 
AT SKAGWAY IN ALASKA 


Alaska’s first sanatorium, 4 re- 
converted army hospital at Skag- 
way, admitted its first patient on 
April 14 of this year. Two wards, 
each with 25 beds, are now filled. 


A third ward, for children, will - 


soon be ready and will open as soon 
as more nurses are available. 

The hospital is ander the juris- 
diction of the U.S. Office of Indian 
Affairs and is open to both white 
and native patients. It will eventu- 
ally have 150 beds. 

Dr. Rudolph Haas, S.A. Surgeon 
(R) U. S. Public Health Service, is 
the physician in charge. The Sis- 
ters of St. Ann have contracted to 
provide nursing service. 

The Territory has a higher per- 
centage of tuberculosis per capita 
than anywhere in the world except 
in war-famine areas. Out of a prob- 
able 4,000 cases, not more than 300 
receive hospital care due to lack of 
adequate facilities. 

TB IN PALESTINE 


Among 2,150 young immigrants 
who arrived in Palestine recently, 
20 had tuberculosis in comparison 
with five cases among earlier young 
immigrants.—Tuberculosis Topics, 
published by the National Council 
of Jewish Tuberculosis Institutions. 
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TB CARE NOT “RELIEF” 
UNDER MICHIGAN LAW 

Public funds spent for the treat- 
ment of tuberculosis “shall be con- 
sidered expenditures for the protec- 
tion of the public health, and not as 
moneys advanced in the nature of 
welfare or relief,” according to a 
recent change made in the public 
health law in Michigan, as reported 
in the June issue of Michigan Pub- 
lic Health, monthly publication of 
the State Health Department. 

The law further states that “no 
person shall be under legal obliga- 
tion to make reimbursement for 
such expenses as incurred, unless 
special hearing proves that gross 
misrepresentation of financial re. 
sources beyond reasonable economic 
security or support, warrants such 
claim.” 

Another change made in the 
state’s basic law creates a new cate- 
gory of residents known as “resi- 


‘dents of the state at large,” for 


whom sanatorium care will be paid 
by the state instead of the county. 
Persons who have not lived in a 
county long enough to establish 
legal residence will be considered 
to be in this category if they can- 
not be returned to the state where 
they have legal residence. 


FLORIDA INCREASES 
PER DIEM CHARGES 


Because of the wartime cost rises, 
the Florida State Tuberculosis 
Board has obtained legislative ap- 
proval to increase per diem charges 
to the state and counties, according 
to The Sandspur, publication of the 
Florida Tuberculosis and Health 
Association. 

Under the new law, counties will 
be charged on the basis of $1.25 
per day per patient, and the state 
$2.50. 

The Florida legislature also ap- 
propriated $100,000 for the Bureau 
of Vocational Rehabilitation. This 
sum, almost twice that of the previ- 
ous year, will enable the department 
to render more service to more peo- 
ple, including the tuberculous. 
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CHICAGO UAW LOCAL 
REQUESTS X-RAY SURVEY 


An educational campaign under- 
taken by the Tuberculosis Institute 
of Chicago and Cook County (IIl.), 
in cooperation with labor unions, 
has led the United. Automobile 
Workers Union Local 274, CIO, to 
request an X-ray survey of 20,000 
members and their families, accord- 
ing to a recent issue of UAW-CIO, 
union newspaper. 

Union members will be X-rayed 
after working hours at the union 
hall and their families will be 
X-rayed in the afternoons. A mo- 
bile unit of the Municipal Tubercu- 
losis Sanitarium of Chicago will be 
used. 

Inaugurated in January, the edu- 
cational program of the tuberculo- 
sis institute received the endorse- 
ment of the Chicago Industrial 
Union Council, CIO, and its Com- 
munity and War Service Committee. 
The program, as reported in the 
UAW publication, includes talks, 
sound movies and literature at 
union meetings, informative arti- 
cles on tuberculosis in union papers, 
posters in union halls and free 
X-ray surveys. 

55 TB CASES FOUND 
IN 39 SURVEY PROJECTS 


Thirty-nine survey projects were 
organized in Sacramento County, 
Calif., during the first year in 
which miniature X-ray equipment 


‘ was used, according to Sacramento 


Casefinder, organ of the Sacra- 
mento County Tuberculosis Asso- 
ciation. The year ended last March 
81. 

More than 8,000 X-rays were 
taken in all sections of the county 
and 1,500 others were taken at the 
municipal clinic where the machine 
was in operation when not in use 
elsewhere. 

Final reports on the first 7,677 
films reveal that 55 persons were 
found to have significant tubercu- 
losis and are now either hospitalized 
or under physicians care. 

Civilian workers in the army in- 


stallations of the county comprised 
one of the largest groups surveyed. 
A total of 1,847 employees at 
Mather Field, Sacramento Signal 
Depot and Camp Kohler were 
X-rayed. 


FT. WAYNE KIWANIANS 
BUY GE X-RAY UNIT 


Following a successful fund-rais- 
ing drive by the Kiwanis Club of 
Fort Wayne, Ind., the Allen Coun- 
ty (Ind.) Tuberculosis Association 
is completing plans for the pur- 
chase of a General Electric mobile 
X-ray unit. 

The Kiwanis Club raised $20,600 
for the purchase of the unit. The 
association expects to have it in op- 
eration early next year and will 
X-ray high school students free of 
charge. When the unit is not in use 
by the association, it will be avail- 
able to industrial plants at a nom- 
inal fee. 


SUMMER INSTITUTES 
HELD BY THREE STATES 


Three state associations held 
training institutes for new mem- 
bers of state and local staffs during 
the summer. 

An institute was conducted in 
Syracuse, N. Y., from June 17 to 
30 under auspices of the State Char- 
ities Aid Society. 

Workshop methods, as well as 
lectures and discussion periods, 
were used at the institute conducted 


_ by the North Carolina association 


in Raleigh from July 9 to 21. Spe- 
cial attention was devoted to local 
problems. 

The Oregon association held a 
training institute at Pacific Uni- 
versity, Forest Grove, from Aug. 
13 to 17. 


° 


SURVEY SHOWS 4.46% a 
“SUSPICIOUS FINDINGS” 
In an industrial X-ray survey of 
8,993 people, conducted by the Los 
Angeles County (Calif.) Tuberculo- 
sis and Health Association between 


November 1943 and March 1944, 
4.6 per cent were referred for fur- 
ther examination, according to 
Facts for Action, publication of the 
Los Angeles Tuberculosis and 
Health Association. 

Of those referred, 2.8 per cent 
indicated tuberculosis, 1.7 per cent 
showed possible heart disorders, 
and a small percentage had other 
probable abnormalities. The films 
used were 4” x 5”. 

By the following year, 259 work- 
ers had acted on the advice to seek 
further medical examinations be- 
cause of suspicious findings. Com- 
plete diagnosis showed that of these 
259 workers, 15 had active tubercu- 
losis and needed immediate medical 
care, 18 were in the primary phase 
and 95 had arrested tuberculosis. 


NTA HOLDS REHAB 
COURSE—3RD IN 1945 


The third quarterly seminar for 
the training of new personnel in 
the rehabilitation field opened Sept. 
4 at headquarters of the National 
Tuberculosis Association under the 
direction of Mrs. Beryl L. Smith, 
secretary for personnel training, 
Rehabilitation Service. 

After a four-week course includ- 
ing lectures, panel discussions and 
visits to various agencies, the 
trainees will be assigned to the 
field to obtain practical experience 
in rehabilitation work. 


The next rehabilitation orienta- 


tion course will be held early in De- 
cember. 


FILMS SHOWN 1,398 TIMES 


Eleven films on the prevention of 
tuberculosis were shown 1,398 times 
in schools of Los Angeles during 
the school year of 1944-45 to 135,400 
students and teachers, according to 
F. P. Reiter of the Visual Educa- 
tion Section, Los Angeles City 
Board of Education. 

Requests for the films from the 
city’s 10,000 teachers are so numer- 
ous that the reservation lists have 
been extended three years in the 
future. 
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By 


PEOPLE 


Miss Mabel Britt, junior staff member 
of NTA, recently joined the staff of 
Orange County (Fla.) Tuberculosis and 
Health Association as director of health 
education. 


Dr. Emil Palmquist has been appointed 
commissioner of health for Seattle, 
Wash., to succeed Dr.-Ragnar T. West- 
man who resigned as acting commission- 
er. Dr. Palmquist has been King County 
(Wash.) health officer since March 1944, 
is president of the Washington State 
Social Hygiene Association and past pres- 
ident of Washington State Public Health 
Association. 


Dr. William Zentmayer of Philadel- 
phia was awarded the Leslie Dana Gold 
Medal for outstanding achievements in 
the prevention of blindness and the con- 
servation of vision. The award was made 
by the National Society for the Preven- 
tion of Blindness. Dr. Zentmayer is Pro- 
fessor Emeritus of Diseases of the Eye, 
Graduate School of Medicine, University 
of Pennsylvania, and consulting surgeon 
to Wills (Eye) Hospital, St. Mary’s Hos- 
pital and Glen Mills School, all in Phila- 
delphia. 


Dr. Royal Scudder is the new president 
of the Mendocino County (Calif.) Tuber- 
culosis Association. He succeeds Dr. Ray- 
mond Babcock, who has been president 


_for the past two years. 


Capt. Bernard D. Daitz, a former staff . 
member of the New Jersey Tuberculosis 
League, has been awarded a decoration 
by the Republic of San Marino, Italy, for 
his aid in dealing with a typhoid out- 
break. 


Thomas E. Bramble, for the last four 
years rehabilitation counselor for the 
Pennsylvania State Bureau of Rehabili- 
tation in the Philadelphia area, has been 
appointed rehabilitation counselor to as- 
sist the staff of the Veterans Adminis- 
tration Facility at Castle Point, New 
York. 


Mrs. Mary H. Miles, R.N., has been 
appointed medical social worker for the 
County Tuberculosis Sanatorium by the 
Hillsborough County (Fla.) Tuberculo- 
sis and Health Association. Mrs. Miles 
is a graduate of Gordon Keller Training 
School for Nurses in Tampa, Fla. 


Thomas J. Magee has been named di- 
rector of health education for the Pas- 
saic County (N.J.) Tuberculosis and 
Health Association. A graduate of Notre 
Dame and a former junior staff member 
with the NTA. Mr. Magee was recently 
discharged from the army after three 
years’ service. 


Mrs. Elizabeth Stainbrook, formerly 
executive secretary of the Durham (N. 
C.) County Tuberculosis Association, has 
joined the staff of the National Tubercu- 
losis Association as field worker in the 
Rehabilitation Service. She is being suc- 
ceeded in Durham by Mrs. Grace Ohlson. 


The American Review of Tubercu- 
. losis for September carries the follow- 
ing articles: 


Blood Cell Counts, by William N. 
Berg. 
Pleural Shock and Cerebral Embolism, 


by John B. Andosca and John A. 
Foley. 


Family Histories in Tuberculosis, by 
S. E. Simpson. 


The September Review 


Epidemiology of Tuberculosis in a 
Mental Hospital, by Dave B. Rus- 
kin. 

Bronchography in Pulmonary Tuber- 
culosis. 


VI. Thoracoplasty. Part 2, by 
B. A. Dormer, J. Friedlander 
and F. J. Wiles. 
Obituary—Homer L. Sampson, 1880- 
1945. 


American Trudeau Society: 
Deaths of Members. 


Abstracts. 
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